MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-028278

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
STATE FILE NUMBER
Registration District No. ___------.3.;:_0_-____Primnry Registration District No. 3058 Registrar’s No. / 9/
TH—2 & 1087
ﬁ&%ﬁr wETE UL 2. USUAL RESIDENCE (Where deceased livad. If insfifution: Residence before
fa VS v .
VS 300 a a. COUNTY St. Charles a. STATE .M.'LSSOUL"HL couuwSt .Charles admission)
Rev. 4/59 % b. %TRY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. comr ” Inside Limits
i} R .
s TOWN St. Charles Life Towh  5t., Charles ves B No D
Iﬁ' 2 2 2 : . f-l%;P':‘IAMEOOF (1f NOT in hospital, give location) Inside Limits d. PS\I‘:I)EER%ES (1f cutside, give location) Reside on Farm
= = o]
2, 9,28 12/% INSTTUTION St,, Joseph Hospital |ve#f %o 214 S. Second St. |ve0O ng
) d. HAME OF DE)CEASED First Middle Last 4. D(.)A;FE Month Day Yeor
Ype or print
- Wilhelmina Delger DEATH July 13, 1962
, 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married ) [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR l"l: UNDER 24 HR
Widowed Di ed ths Days ours Min.
5 o Fepale White dowed O voeed O 1 Jun.9, 18B3 79 ["™] °x | ]
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v urin 3t of rki life, even if ratired) r
z Frafvcat Rurss Nursing St. Charles, Mo. U.5.4.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
- -
S Jacob Delger Amella Wilhelm None
8 , 7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAI SECLIRITY NO, 17. INFORMANT Addrass
— b {¥es, no,_gr unknown)| (If yes, give waer or dates of servic y i
975.0 lu No Mrs. Anthony Fox,St.Charles, Mo.
g E 18. CAUSE OF DEATH (Enter only gné;agé?)pae{' line § ICI;JTERVAI. BEB‘,EVE'%”
10 . 5 PART |, DEATH WA/ : - cl t 09% ‘@NE A
a 5 g IMMEDIATE CAUSE (a) (-/C Al
11 G O -
212 g Carcr i cp;i %8 et
12 /-0 o & ] Conditions, if any, DUE TO (b) -
/ wih which gave rise to
z %’ above :':use d(a], (/ U
= stating the under-
13 "/’0 = lying  couse last. DUE TO (o)
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11}, If deceased was female was
g disease condition given in PART | (a) there a pregnapcy in last 90 days.
; § IT] Yes UNNo [J Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART I1 of item 18.)
& g 55?%“%3’[3 O 0O O
z -
g Z ] 20c TIME OF  HouF Month, Day, Vear |
< % ;SE S INJURY  am.
v} p.m.
[-+] z
Z ] 20d. INJURY OCCURRED 20=. PLACE OF INJURY {e.g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., efc)
= o NOT WHILE AT W[gRK ]
e a i V.V { /)
hi .
<0 E é 21. 1 attended the dacessed fro '/ 0 [ 7 b \ ‘d end last saw i slive °"i L £
@ ; 9' Death occurred ot on i date stated above, und to the benr of my k Ied # from the causes statad.
wl Y
g w 8 o] 22a. SIGNATURE cgree or 1ige) 27b. RODARSS 2 JOATE §IGNED
z| P < A Mq /4
[ vy o
- z 23a. BURML CRSMA‘IFIB}N F73h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 235 lOCATCION (Cltf town, of county} (Sate)
o [a] OVAL {Specify . t; har‘
z T urial Jul.l7,1664 St. Feter Cepetery . les, Mo.
= <L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B? LOCAL REG. &, REGISTRAR'S SIGNATURE ~—
L i
i > C.Dallmeyer & Sons,S8t.Charles,Mo. 7_ /g, ,_é;,

{Licensed Embalmaer's Statement on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER ]
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, !
or by Student Embalmer No.___ ;
{ 4
working under my personal supervision. 1
¢ /)// |
Student Signed ki S ) {
Signature of Student Embalmer (/ L .
Licensed Embalmer Nd /7‘ g 36
T Claibes,
P. O. Address % {/j' 2%y O
P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




